Ry

ARIZONA STATE BOARD OF HEALTH ¢

3 -
STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File No. i ;‘8
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS Registrar's No...
1. Place of Death: (a) County.... Gl LBk .o () City or Town. GhQDO . ,fe} Location Gila County Hoa i

. {If outside city limits also write RURAL (8t. & No. {or} Name of II)Stltutmn)
(d) Length of Siay: In Hespital or Instif.uﬁon...,.a.. ..... DaYE : In Community. -5_1““‘Yr =19 ; In Arlzcna..-....}l Yra_ .

(Speufy “whether vears, months or
: (b) County.........

2, Usual Residence of Deceased: (a) StateArizonarH

{d} Street No

; or Town... GlQb'

outside city limits also write RURALY ™

burn, in . S, A

{b) I velegin {c) Social
3. (a) FULL NAME Sa;muel Bdward Mann nnmeii - Security No, Q "?9
{If NONE e the wa
4. Sex 5. Color or RNace G. (a) S!ndgle, married, widowed MEDICAL CERT CATION
ivore IFT
Male White pivorgead Ve DL
6. (b) Nar_nfe of husband 6. (¢} Age of husband 20. DATE OF DEATH (Month, day and year)..ﬁ!@.ﬁ‘.}[....aﬂ., ey 190 ;'l'I...
or wile
or wife, if alive............ ¥IS. TIME (Hour and minute) 8 ‘%O A M.
. 14‘-, l. j"‘ 7 4/
7. Birthdate of & i Sant o , TRZO 21, I hereby certify that I attended the d d from.
{didnth) {Day) {Year) to... B Beem l(;ﬂqi
8. AGE: Years | Months Days If less than one day . 1! - ’
qg | Df 2“‘ © i that I last saw h-Aa _ alive on > 2. 5—‘ ra ‘/f | b SU—
hrs. min.
- L9 = and that death occurred on the cdate and hour s L} URATION
9. Birthplace Lexas Immediate cause of death. (e

{City, fown or county) {State or Couniry)

10. Usual Occupation Miner
Last Torxed

W.P.A,

11, Industry or Businoss

E{rlfl. Name..SAamu.el_ Mann
£ Lls. Birthplace. Tenn.
7

(City, town or county) {State or Couniry)

14, Maiden Name... .7 1B8aC
L15. Birthplace.

(City, town or county) (State ox Count.ry)

16, (a) Infvrmant’s own sx;nalum...?.ﬁ.a‘ri o1, Itfann

YounbArJ.z

(b) Address ...

o |
17. (=) Barial, Cremation or Ilemoval Bufl 3-1

@) Pacelzlobeae. Cem, /. @ j?

18. (a) Embalmer’'s Signat

Fred H Jole
Arizona é /

{b) Funeral Dirvector

(© Address 31002

19, (a) ...}/

iPate rec-_'i"ed locnl Hegisipfe) & ¢

{b) Lb ......................

5M 1009 Rag 7/11/40 (Regnstrnr 3 & Stgnature)
Yo )4

Other conditions aﬂj" W"“

(Include pregnancy within 3 months of death)

Major findings:

N
Qf operations FHYSICIA

Under-lﬂi;e the
cause to which
death  should

Qf autopsy.

be charged
statistically.
22, If death was due to externzl causes, fill in the following:
(a) Accident, suicide or homicide (specify)
(b) Dale of cecurrence
{c) Where did injury occur?
(City or Town) (County) (Stiate)

(d} Did injury occur in or about home, on farm, in jndustrial place, in

public place?

{Specily type of place)

While a8 work? .. {e) Means of iajury

23, Signature MW;—‘D / LMD,

Address Date signed 3’ 3 , ‘[/




